CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

"\ CERTIFICA TE OF WAIWR

A S
LABORATORY NAME AND ADDRESS i CLIA ID NUMBER

BILLINGS CLINIC FERTILLITY SPECIALISTS 700410691
925 HIGHLAND BLVD'SUITE 1210 : =
BOZEMAN, MT 59772

LA

EFFECTIVE DATE
‘0B/08/2025

LABORATORY DIRECT OR ’ EXPIRATION DATE
PR, STACY H. SHOMENTO ’ / 08/07/2027

Pursuant to Section 353 of the Publw Health Services Act (42 U.S.C. 263a)ias revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named labﬂmtory located at the address shown hereon {anc[ uth:r appm?ed locations) may accept human specimens
ifor the purposes of pecforming laboratory examinations or procedures.
‘This certificate shall be vakd urml the expiration date above, but is subject to.revocation, suspension, lummuon, or other sanctions
! furvu)!atmn of theAct or.the regu]atlom promulgaled thereinder

e o rcgg Brandush, Director
M S ’ - i ) "Division of Chinteal Laboratory Improvement & Quallty

Quality & Safety Oversight Group
CINTEESIOR MUDICARE & AEDICAD) SERVICES Center for Clinical Standards and Quality

If this is a Certificate of Waiver, it certifies the laboratory to perform only examinations or pracedures that have been
approved as waived tests by the Department of Health and Human Services.

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT QUR WEBSITE AT WWW.CMS.GOV/CLIA.




